-

B

2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT SECRETARY OF STAIE

1) ’ ?
DOCUMENT # L05000120614 DIVISIOH OF COLPORI_\TIDNS
1. Entity Nama
KELLY MESHBERGER, LLC 06DEC 29 AM 9:32
Principal Placa of Business Mailing Address
4618 9TH STREET EAST 4618 9TH STREET EAST
ELLENTON, FL 34222 ELLENTON, FL 34222
g s AU A 0 GIKDDE A
-

Sec  Apove se2. ABoye. %

Suite, Apt. #, otc. Suite, Apt. #, etc. 11142006  REIN-LLC CR2E101 (11/05)

Cily & State City & State 4. FEL Numbar \ Applied For

N} [Not Applicable
Zip Country i Country 8. Certificate of Status Desired 0 ?i'ggqlﬁ:’:;m’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raegisterad Agent
- T T ) Nama ' - -
MESHBERGER, KELLY !
4618 9TH STREET EAST Street Address (P.0. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
LR ~LE O

E: Registerad Agent signature required when reinstating} DATE

SIGNATURE

FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e MGR 0 beite e ATy ey e O Aadlion
NAME MESHBERGER, KELLY ! NAME At AT o5 T ewt o1 O
STREET ADDRESS | 4618 9TH STREET EAST STREET ADDRESS A2 -0 0 =102 | T 00
or-st-ap [ ELLENTON, FL 34222 CHY-S1-2P
TILE MGRM [ Delete TITLE [ Change ] Addition
HAME KERRIDGE, CASEY L MAME
STREET ADDRESS | 2812 NASSAU STREET STREET ADDRESS
¢ITY-ST-2IP SARASOTA, FL 34231 CITY-S1-2F
TITLE 1 Delete MLE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
1ILE O oelete MLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-ZIP CITY-ST-2IP
13 3 Delete TILE [ change [ Addition
NAME NAME g e
{ i N g (e - 1
o) RERGSTATERIERT Rl
CITY-ST-ZIP CITY-§T-2P A | e e
TITLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under oalh, that | am a managing member or manages of the
limited iiability company or the receiver or trustae empowered to exacute this report as required by Chapler 808, Florida Statutes.

[Nl Lcfn [2-23 O s 4-Yus?

NAME?OF BIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phore §

SIGNATURE:

SIGNATURE AND TYPED OR PRI




